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1. Purpose and scope. This menorandum assigns

responsi bilities and establishes procedures for receipt,
control, and distribution of nmetrocards for personnel in the
Headquarters, U. S. Arny Materiel Command (HQ AMC).

2. Responsibilities. a. The Deputy Chief of Staff for
Personnel (DCSPER) is the Commander's designee for receipt,
control, and disposition of metrocards used for official
Government travel .

b. The Pl ans, Progranms, Budget, and Operations, O fice of
t he DCSPER, is responsible for establishment of policy for the
receipt, control, and distribution of metrocards for official
Governnment travel .

c. Each HQ AMC enpl oyee is responsible for the nmetrocards
i ssued himor her for official Governnent travels. Metrocards
of equal value will be returned in the event the originally
issued card is lost or stolen. |If the netrocard is accepted
by the machine and not returned to the traveler, it is the
traveler's responsibility to enter zero in the Metrocard Data
Control Register.
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*This regul ati on supersedes AMC-M 600-13, 18 May 1985.

3. Policy. a. Metrocards will be issued to only HQ AMC

enpl oyees who require transportation to conduct official
Governnment busi ness at | ocations not serviced by the
Department of Defense (DOD) bus. Metrocards will be issued as
transportation for the conduct of official business, which
occurs for a period of one day to one week. For
transportation to conduct official business two weeks or nore
in length, the traveler will conplete the local travel form

St andard Form 1164 (Appendi x A).

b. Metrocards will not be issued for use as
transportation to the airport for tenporary duty travel

c. Travelers to the Pentagon will be issued netrocards
for use before the first schedul ed DOD bus arrives and after
the | ast bus departs HQ AMC. The DOD bus nust be used during
core hours.

d. Metrocards will be returned upon conpletion of
of ficial Government travels to room 7NO8 before 1530.

4. Procedures. a. Receipt.

(1) The personnel projects coordinator will nmaintain the
Metrocard Data Control Register. Each traveler will conplete
the register prior to being issued a card.

(2) Metrocards will be available for issue Monday through
Friday, 0730-1530, in room 7NO8.

b. Control.

(1) Each nmetrocard issued to an enployee will be numbered
i n sequence.

(2) Al nmetrocards will be |ogged into the Metrocard
Recei pt Log for accountability and metrocard life cycle
managenent .

c. Disposition.
(1) Upon conpletion of official Governnent travel, each

traveler will return the netrocard to the Pl ans, Prograns,
Budget and Operations Ofice. The value renmaining on the
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metrocard will be |l ogged into the Metrocard Data Control
Regi ster.

(2) Those users who do not return the card and
i ndi cate
the disposition in the Metrocard Data Control Register will be
sent a notice of delinquency (Appendix B).

The proponent of this menmobrandumis the U S. Arny Materi el
Command. Users are invited to send comments and suggest ed
i nprovenents on DA Form 2028 (Recommended Changes to
Publ i cations and Bl ank Forns) to Commander, HQ AMC, ATTN:
AMCPE- S, 5001 Ei senhower Avenue, Al exandria, VA 22333-0001.

FOR THE COMVANDER:

OFFI CI AL: CHARLES S. MAHAN
Maj or General, USA
Chi ef of Staff

CAROLYN GEBRE
Acting, Chief, Printing and
Publ i cations Office

DI STRI BUTI ON:
Initial Distr H(43) 1 ea HQ Acty/Staff O c
AMCI O- | - SP st ockroom (50)




CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Frivacy Act Statement on the back of this form.

5. PAID BY

4. | o NAME [lasi, first, nwddle mitial) b. SOCIAL SECURITY NO.

b= e AODAESS

s c. MAILING ADDRESS /e 2/P Cads/ d. OFFICE TELEPHONE NUMBER
=

Q

6. EXPENDITURES

(If fare claimed in col, (g) exceeds charge for one persan, shaw in col. (h) the number of additronal persons which accompanied the claimant.)

DATE Shaw approgriate code in cal. (b): MILEAGE AMOUNT CLAIMED
C  A-Local travel RATE
0 B - Telephone or telegraph, or ADD TIPS AND
18 E G - Other expenses (itemized) & MILEAGE FARE PER- MISCEL-
{Explain expenditures in specific detarl.) ’:AOIL SSF ORTOLL SONS LANEOUS
o -] 1/ FROM @ 10 o/ (1 {a (h)

If additienal space is reguired continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE

BACK

7. AMOUNT CLAIMED (7otal of cols. (f), (g) and fil.) $

>

TOTALS
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8. This claim is approved. Long distance telephone calls, if shown, are certified
as necassary in the interest of the Government. (Note: /f long distance calls
are included, the approving official must have heen authorized in writing, by

10. | certify that this claim

s true and correct to the best of my knowladge ani
belief and that payment ar credit has not been received by me.

|
|
i
|
|
|
|
|
|
l
|
i
l
|
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|
|
|
I
l
|
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|
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l
|
d

) Sign Original Onl)
the head of the department or agency te so certify (21 U.S.C. 6802).) gn Urg ¥
Sign Original Only DATE
CLAIMANT ’
SIGN HERE
DATE 1", CASH PAYMENT RECEIPT
APPROVING a. PAYEE [Signature) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim is certified correct and proper for payment. c. AMOUNT
Sign Original Only d
AUTHORIZED v 9 4
CERTIFYING DATE 12. PAYMENT MADE
OFFICER
SIGN HERE 8Y CHECK NO.

ACCOUNTING CLASSIFICATION



6. EXPENDITURES - Continued

DATE Show appropriata code in col. (b): MILEAGE AMOUNT CLAIMED
C  A-Local travel RATE
0 B - Telephone or telegraph, or ADD | TiPS AND
19 E C - Other expenses (ifemized) £l miLEAGE FARE PER-| MISCEL-
(Explain expenditures in specific detail.} r:ﬁ; gsF ORTOLL  |SONS| LANEOUS
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Total each column and enter on the front, subtotal line. > : I :

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is autharized by 5 U.8.C. Chapter 57 as implemente
by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22 1971, E.Q. 11012 of March 27, 1962, E.C. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109.
The primary purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incurred unde
appropriate administrative autharization and to record and maintain costs of such reimbursements to the Goverment. The information will be used by Federal agency officers an«
employees who have a need for the information in the performance of their official duties. The information may be disclosed to appropriate Federal, State, local, or foreig
agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing ¢
an employee, the issuance of a security clearance, or investigations of the performance of official duty while in Government service. Your Social Security Account Number (SSN
is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b}) and 6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employe
identification number; disclosure is MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and othe
requested information is voluntary in all other instances; however, failure to provide the information (other than SSN) required to support the claim may result in delay or loss c
reimbursement.
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APPENDI X B
Noti ce of Delinquency

Turn-1n of Governnment |ssued Metrocards

1. Reference AMC- Menorandum 600-13, HQ AMC, subject:
Metrocards Issued for O ficial Governnent Travel.

2. In accordance with the reference, individuals with Governnent
i ssued netrocards are required to return the unused portion to
the Pl ans, Prograns, Budget and Qperations Ofice, room 7NO8,

wi thin three workdays after their issue.

3. The attached docunent is annotated to show personnel within
your organi zati on who have delinquent netrocards. The individuals
whose nanes are checked are requested to return the netrocards
assigned to them immediately. Cards not returned by the close
of business may subject these individuals to adm nistrative

and/ or disciplinary action.

4. Your assistance in making our nmetrocard distribution system
work for the good of all HQ AMC enpl oyees is appreciated. All
gquestions concerning the return of netrocards nay be addressed to
Ms. Alicia Waters, AMCPE-P, 617-5512.

5. DCSPER - Providing Quality Service to Qur Customners.

Encl MELI NDA McM LLON DARBY
as Deputy Chief of Staff
f or Personnel



